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ABSTRACT 

To improve the services provided to clients in 
vocational rehabilitation, a study was conducted to determine what 
staff shortage^ exist by occupational discipline and which of them 
could be addressed by education and training. Data collection 
involved a questionnaire completed by 95 percent of the 83 directors 
of state agencies responsible for providing vocational rehabilitation 
services. Those responses were validated by a random sample of 10 
percent of state-approved vocational rehabilitation faciliT:ies; 
responses were received from 234 of the 326 facilities contacted. The 
following were among the findings reported: (1) the areas of 
rehabilitation counseling, rehabilitation administration, and 
rehabilitation of the blind have large numbers of unfilled positions, 
as do job placement and development, rehabilitation of the deaf, and 
independent living; (2) possible shortages exist in the areas of 
experimental and innovative services, rehabilitation engineering, 
interpreter training, orientation specialists and mobility 
specialists for the blind, and rehabilitation psychologists; (3) 
inadequate education was the primary contributing factor to an 
unsatisfactory pool of applicants in most shortage areas; and (4) the 
areas in which shortages most severely affect the greatest number of 
people were rehabilitation counseling, rehabilitation of the blind, 
rehabilitation of the deaf, and vocational evaluation and work 
adjustment. (CML) 
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1 . INTRODUCTION 



Background 

Section 304(c) of the Rehabilitation Amendments of 1984 (Public Law 
98-221) requires that the Commissioner of the Rehabilitation Services 
Administration determine training needs that are necessary to provide 
services to handicapped individuals. Under this act the Commissioner is 
also required to develop a long-term rehabilitation manpower plan designed 
to target resources on areas of personnel shortage. In addition, the 
Commissioner is required to prepare and submit to the Congress, 
simultaneously with the budget submission for the succeeding years, an 
annual report setting forth and justifying in detail how the training 
funds for the fiscal year prior to such submission are allocated by 
professional discipline and other program areas. To respond to this 
legislative directive, RSA conducted a national assessment of personnel 
shortages and training needs in the field of vocational rehabilitation. 
The purpose of the national assessment of personnel shortages and training 
needs was to identify possible critical shortages of rehabilitation 
specialists which could be meaningfully addressed through special 
priorities governing the allocation of federal training funds available 
through RSA. Critical shortages are defined as regional or national 
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shortages which result in reductions in the quantity or quality of 
services to levels substantially below those judged necessary to serve 
current rehabilitation clients or to expand services to underserved 
populations. The assessment consisted of surveys of the state vocational 
rehabilitation agencies and their service providers. This report presents 
an analysis of national data from the survey of the state vocational 
rehabilitation agencies and a preliminary analyses of the data from the 
survey of facilities that are approved by state agencies to provide 
rehabilitation services. Farther analyses of the facilities data will be 
completed after the necessary investigations and resulting adjustments are 
done to ensure that the estimates derived from the data are statistically 
acceptable . 



Methodolog / 



The primary data in this report were collected by mailing surveys to 
the directors of all 83 state vocational rehabilitation agencies. These 
agencies have the primary responsibilicy for providing vocational 
rehabilitation services to handicapped individuals either directly or by 
referring clients to other vocational rehabilitation facilities. Surveys 
were completed by 79 (95 percent) of the 83 directors of state agencies. 
The survey contained several different items that could be used to measure 
personnel shortages and training needs. In most instances, each of the 
measures seemed to indicate the same areas of shortage; in a few 
instances, however, as will be demonstrated in this report, it was 
necessary to consider several measures to determine a shortage. 
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To validate the responses of the state agencies, a ten percent random 
sample of state-approved vocational rehabilitation facilities was drawn 
from the lists of state-approved service providers from each of the 
regional offices of RSA. Surveys were completed by 234 (72 percent) of 
the 326 state-approved vocational rehabilitation facilities in the 
sample. The questionnaires to the two groups were almost identical; both 
questionnaires are contained in Appendix A. 

Attached to each questionnaire was a sheet of occupational codes 
which was accompanied by a glossary of occupational titles and their 
definitions. These codes were used throughout the survey by the 
respondents. For the analysis, however, RSA mapped the occupational codes 
into corresponding training program areas. These areas are referred to as 
occupational areas throughout the report and are used in all analyzes. 
Appendix B contains the specialty codes used by the respondents and the 
conversion of these codes into corresponding RSA training areas. 

Some states have comprehensive vocational rehabilitation agencies 
that serve clients with all types of disabilities. Other states have two 
agencies that handle vocational rehabilitation; one is an agency for the 
blind, the other, referred to as a general agency, handles clients with 
all other disabilities. We examined how each of these types of agencies 
responded to the survey's questions. Analyses of responses weighted by 
the size of the agency xvere a^ so conducted. For the most part, neither of 
these analyses produced significant changes in our conclusions about 
national shortages. However, in those instances where the results of one 
of these analyses were significant, they are presented and discussed in 
the body of the report. All other tables providing weighted analyses and 
analyses by type of agency are contained in Appendix C. 
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2. SURVEY OF THE DIRECTORS OF STATE VOCATIONAL REHABILITATION AGENCIES 

Two major questions guided the analysis of the data from the survey 

of state directors of the state vocational rehabilitation agencies: 

o What shortages e::ist among occupational disciplines in 
vocational rehabilitation? 

o What training is especially needed to alleviate shortages and to 
improve the services that current staff in' vocational 
rehabilitation provide to clients? 

This chapter will discuss the findings of these analyses. 

Personnel Shortages 

This section will first provide data on the staffing patterns and 
unfilled positions that exist at the state agencies. It will then provide 
data on those areas for which the agencies have unsatisfactory pools of 
applicants, and those areas for which state agencies have difficulty 
obtaining services from outside providers. Finally, it will provide an 
indication of the shortages which are caused by inadequate training. 

Agency Staffing Patterns and Unfilled Positions 

Th? state agencies were asked to indicate the type of specialists 
that were employed by the state, and the number of budgeted full-time 
equivalent (FTE) positions and unfilled positions that existed for each of 
these specialties. The specialties were to include vocational 
rehabilitation administrators, but only those whose positions required 
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specific vocational rehabilitation knowledge. Thus, accountants were not 
included, but organizational planners were. Similarly, clerical staff 
were not included. 

Responses were examined in terms of the total number of budgeted FTE 
positions that existed for each occupational area and the total number and 
percentage of these positions that were unfilled. The state agencies 
indicated that they had a total of 15,088 budgeted FTE positions in their 
agencies in the field of vocational rehabilitation. As can be seen from 
Table 1, 44 percent of those positions were for rehabilitation 
coxinselors. Two-thirds of all available positions in state agencies are 
in the areas of rehabilitation counseling and rehabilitation 
administration, and three-fourths of all positions are in rehabilitation 
counseling, rehabilitation administration, and rehabilitation of the 
blind. In prioritizing funds for training, care must be taken to ensure 
that there is a sufficient supply of people entering these occupations to 
replace those who leave the profession, even if no shortages currently 
exist in these areas. 

Although only eight percent of the positions in rehabilitation 
counseling were unfilled, there were a total of 507 unfilled positions for 
rehabilitation counselors. This was by far the largest number of unfilled 
positions for any one occupational area., A training area with a very 
large number of unfilled positions, such as rehabilitation counseling, 
indicates a significant personnel need, even if the percent of unfilled 
positions in that occupational area is not high. The occupational areas 
with the next highest numbers of unfilled budgeted FTE positions were 
rehabilitation administration which had 136 unfilled positions and 
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Table 1 

Number of Agencies with Budgeted and Unfilled Positions Corresponding to RSA Training Area, 

Listed in Descending Order, by Size of Agency 

(in FTEs) 



Area 


No. of Agencies 
with Positions 


Number of 
Budaeted FTEs 


Number of 
Unfilled FTEs 


Unfilled 
As Of FTEs 


Rehab Counsel ing 


65 


6.635 


507 


8% 


Rehab Administration 


70 


3.375 


136 


4% 


Rehab of the Blind 


50 


1.481 


135 


9% 


Wkshop & Facility Training 


32 


725 


29 


4% 


Voc Evaluation & Work Adjustment 


42 


569 


49 


9% 


Rehab of the Mentally 111 


14 


356 


7 


2H 


Rehab of the Deaf 


40 


328 


44 


13% 


Job Placement & Development 


42 


328 


68 


21% 


Experimental & Innovative 


11 


252 


26 ^ 


10% 


Rehab Nursing 


22 


226 


27 ^ 


12% 


Independent Living 


OS 


170 






Rehab Psychology 


22 


102 


13 


13% 


Other 


27 


102 


8 


8% 


Physical Therapy 


12 


91 


26 3 


29% 


Occupational Therapy 


16 


84 


20 3 


24% 


Interpreter Training 


16 


77 


3 a 


4% 


Rehab Medicine 


16 


58 


8 a 


14% 


Client Assistance (Contract) 


17 


55 


3 


5% 


Prosthetics and Orthotics 


2 


40 


15 3 


38% 


Speech Pathology ^ Audiology 


8 


34 


12 ^ 


35% 


Totals 


79 


15,088 


1.164 


8% 



Half or more of the vacancies were from one agency. 
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rehabilitation of the blind which had 135 positions. Positions in job 
placement and development existed at 42 of the 79 agencies that responded 
to the survey; 21 percent of these position.? were unfilled, leaving a 
total of 68 vacancies. Rehabilitation of the deaf is another area in 
which many agencies employed staff and which had a relatively high rate 
(13 percent) of unfilled positions, as well as a sizeable number (44) of 
vacancies. Within the broad area of rehabilitation of the blind, visual 
impairment specialists had a 12 percent vacancy rate and 64 unfilled 
positions, and almost half of the respondents employ specialists in this 
category. 

Tables 2 and 3 provide rankings of shortages based on number of 
unfilled positions and percentages of positions that are unfilled, 
respectively. In examining them, the reader is again cautioned that these 
measures cannot be viewed in isolation. They must be considered with 
regard to contextual factors such as the number of agencies that employ a 
particular specialty, the number as well as the percentage of unfilled 
positions, and whether or not state agencies have difficulty obtaining 
suitable services in these areas from outside providers (this information 
is provided later, in Table 5). For example, although there is a 38 
percent vacancy rate in the area of prosthetics and orthotics, there are 
only 15 unfilled positions, only 2 state agencies employ people in these 
positions, and at least half of the vacancies are at one of the two 
agencies. Furthermore, as will be indicated later in this report, very 
few state agencies indicated having any difficulty finding suitable 
outside providers for these services. 
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Table 2 

Selected Personnel Shortages ^ Within RSA Program Training Areas 
Ordered by Number of Unfilled Positions 
(in FTEs) 



Number of 



Area 

Rehab Counseling 


Unfilled FTEs 
507 


Rehab Administration 


136 


Rehab of the Blind 


135 


Visual Impairment 
Business Enterprise Spec 
Orientation & Mobility Spec 
Rehab Teacher 


(64) b 
(13) b 
(2A) b 
(34) b 


Job Placement & Development 


68 


Job Evaluation & Work Adjustment 


49 


Rehab of the Deaf 


44 


Wkshop & Facility Training 


29 


Independent Living 


28 


Rehabilitation Nursing 


27 c 


Experimental and Innovative 


26 c 


Physical Therapy 


26 c 



This ordering does not include any area& where total vacancies were les 
than 25. 

These specialties are all included in the Rehabilitation of the Blind 
training area. 

Half or more of the vacancies were from one agency. 
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Table 3 



Selected ^ Personnel Shortages Within RSA Program Training Areas 
Ordered by Percent of Unfilled Positions 
(in PTEs) 





Unfilled 


Area 


As Z Of PTEs 


Prosthetics and Orv.hotics ^ 


382 

W V A 






Physical Theranv ^ 




Rehiib Enffinpprinp ^ 






4*» A 


Job PI Afprnpnt I^pvpI nnmpnt* 


91 7 


Independent Living 


16Z 


Rehabilitation Medicine ^ 


142 


IvcllclU It ajr UllU X Ugjr 


U2 


KenaD or the Dear 


13Z 


Rehabilitation Nursing 


12Z 


Experimental and Innovative 


lOZ 


Voc Evaluation & Work Adjustment 


9Z 


Rehab of the Blind 


9Z 


Visual Impairment 


(12Z) 


Business Enterprise Spec 


(6Z) 


Orientation k Mobility Spec 


(12Z) 


Rehab Teacher 


(7Z) 


Rehab Counseling 


8Z 



Areas with percentages of less than El percent were not included in this 
table. 

Rehabilitation Engineering technically belongs in a training program 
category with rehabilitation dentistry and recreational therapy. Since 
these occupations have very low rates: of unfilled* positions , they were no 
included in this table. This category has a very small number (five) of 
unfilled positions. 

Half or more of the unfilled positions are from one agency and the total 
number of unfilled positions is less than 28. 
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The directors of the state agencies were asked to rank the top thr e 
disciplines for which unfilled positions most severely affecc the greatest 
number of clients. Their responses provided an additional means of 
measuring the importance of shortages in various specialty areas. When we 
analyzed the responses ve took three measures into consideration: the 
frequency that each discipline was mentioned, the number of agencies that 
gave the discipline a first place ranking, and a weighted ranking based on 
the size of the agency* These data are presented in Table 4. Fifty-five 
of the 79 agencies indicated that rehabilitation counseling was one of the 
three most critical disciplines, and A7 of these 55 ranked this discipline 
as the most critical. When agency responses were weighted by size, 
rehabilitation counseling still had the highest percentage of responses. 
Thus, rehabilitation counseling was rated as most critical by all three of 
the measures that were considered* The area of rehabilitation of the 
blind was ranked second both by the number of agencies that felt it was 
among the top three most critical areas, and by the number of agencies 
that gave it a first place ranking. However, when the responses were 
weighted by size of agency, this area was fourth. Not surprisingly, the 
20 agencies that ranked rehabilitation of the blind in first place were 
all agencies for the blind. Rehabilitation of the deaf was ranked in 
third place based on the number of agencies that listed it among the three 
most critical disciplines and by the number of agencies that gave it a 
first place ranking. Using weighted responses rehabilitation of the deaf 
ranked second. Vocational evaluation and adjustment ranked fourth in 
criticalness , based on the number of agencies that listed it among the 
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Table 4 



RSA Training Areas in Which Unfilled Postions 
MosL Affect the Greatest 
Number of Clients - All Agencies ^ 
n - 79 



Percentage 
Weighted by 

N Percentage Agency Size 

Rehab Counseling 55 (A7) ^ 70Z 8A 

Rehab of the Blind 3A (20) A3 19 

Rehab of the Deaf 21 ( 6) 26 AO 

Voc Evaluation & Adjustment lA ( 1) 18 25 

Rehab Administration 13 16 15 

Job Placement & Development 11 lA 19 

Independent Living 9 11 8 

Rehab of the Mentally 111 6 8 10 

Experimental & Innovative A 5 2 

Other A 5 9 

Workshop k Facility Training 3 A 6 



Training Areas that were not mentioned by any agencies were not 
included in this table. 

Number of agencies ranking area first 
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three most critical disciplines and by the number of agencies that gave it 
a first place ranking. Using weighted responses it would rank third. 

Unsatisfactory Applicant Pools 

Another means that was used to measure shortages of qualified 
personnel was provided by asking the agencies to indicate any specialties 
for which an unsatisfactory pool of applicants existed. Sixty-six of the 
79 agencies indicated that they had an inadequate pool of applicants for 
at least some specialty area. These 66 agencies were then asked a series 
of questions about the areas for which there was an inadequate pool of 
applicants* At least 40 percent of the agencies indicated that they had 
an unsatisfactory pool of applicants in the areas of rehabilitation of the 
blind, rehabilitation counseling, and rehabilitation of the deaf (see 
Table 5)* Within the broad area of rehabilitation of the blind, 38 
percent of the 66 agencies indicated an unsatisfactory pool of orientation 
and mobility specialists, 32 percent indicated an unsatisfactory pool of 
rehabilitation teachers, and 20 percent indicated an unsatisfactory pool 
of visual impairment specialists. Other areas which were mentioned by at 
least 10 of the 66 agencies as having unsatisfactory pools of applicants 
included: vocational evaluation and work adjustment, interpreter 
training, rehabilitation engineering, independent living, experimental ana 
innovative services, and job placement. 

A comparison of the information about occupational areas presented in 
Table 1 with the information presented in Table 5 shows that the areas of 
rehabilitation counseling, rehabilitation of the blind, vocational 
evaluations and work adjustment, and rehabilitation of the deaf are 
indicated as significant areas of concern across several measures. 
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Table 5 



RSA Training Areas with Unsati 


sfactory Pool 


of Applicants 


- All Agencies 




n « 66 








Number of 


Percent 


Percent 


Training Area 


Agencies 


of 66 


of All 


Kena D or tne Diina 






A ^ 
H J 


V X suai xmpaxrinenL 


C 1 J J 


( zy J 


10 


Bus. Enterprise Specialist 


(4) 


(6) 


5 


Orientation & Mobililty Spec. 


(25) 


(38) 


32 


Kenao ieacners 






Z / 


Rehab Counseling 


29 


(44) 


37 


Rehab of the Deaf 


27 


(41) 


34 


Voc Eval & Work Adjustment 


15 


(23) 


19 


Interpreter Training 


14 


(21) 


18 


Other 


14 


(21) 


18 


Recreation Therapy 


(1) 


(2) 


1 


Rehab Dentist 


(0) 


(0) 


0 


Rehab Engineering 


(13) 


\ zu ) 


10 


Independent Living 


1^ 


( ^0) 


10 


iixpenmen Ldi oe xnnovaLive 




{ io ) 


13 


^UU XCIV» CiilCli I. GC X^C V C X U UlilCii I. 




M 7 ^ 


XH 


PVivc 1 r*al THoT*ar4v 


Q 


[, ) 


1 1 
XX 


uccupauionai xnerapy 


Q 
0 




lU 


xvena d or une rienuaiiy iii 


7 


/TIN 
( 11) 




rvciia u Aaiiixni s I.L au ion 


0 


^ Q ^ 


Q 
0 


Workshop & Facility Training 


6 


(9) 


A 

8 


Rehab Psychology 


5 


(8) 


6 


Rehab Nursing 


4 


(6) 


5 


Prosthetics k Orthotics 


3 


(5) 


4 


Speech Path & Audiology 


3 


(5) 


4 


Client Asst (Contract) 


2 


(3) 


3 


Rehab Medicine 


2 


(3) 


3 
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However, the areas, of rehabilitation administration and workshop and 
facility training, although areas with relatively large numbers of 
budgeted positions, are not areas with unsatisfactory pools of applicants. 

When the responses to this question were weighted by the size of the 
agency the three most frequently mentioned areas with unsatisfactory 
applicant pools remained the same, although their rankings, relative to 
each other, changed. The weighted rankings are shown in Table C-1 of 
Appendix C. 

Twenty of the 66 agencies that responded to this question were 
agencies for the blind. Sixteen of these agencies (80 percent) indicated 
that they had an unsatisfactory pool of applicants for occupations within 
the broad category, rehabilitation of the blind. Within this broad 
category, 13 of these 20 agencies indicated that they had an 
unsatisfactory pool of applicants for orientation and mobilization 
specialists, and 12 (60 percent) indicated an unsatisfactory pool of 
applicants for rehabilitation teachers. Seven (35 percent) of the 20 
agencies for the blind indicated an unsatisfactory pool of applicants for 
visual impairment specialists, but none indicated that an unsatisfactory 
pool of applicants existed for business enterprise specialists. No other 
occupational category was mentioned by more than 2 (10 percent) of these 
twenty agencies. These responses are provided in Table 6. 

Lack of Suitable Outside Providers 

Most state agencies use private rehabilitation facilities to provide 
some services to their clients. This can be a cost-effective way of 
providing a wide variety of services because it eliminates the need to 
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Table 6 

Areas with Unsatisfactory Applicant Pool - Agencies for the Blind 

n - 20 

Number of Inadequate Education/ 



Training Area 


Agencies 


Training 


a Factor 


Rehab of the Blind 


16 (80Z) 


12 


(60Z) 


Rehab Counseling 


( 1 ( 5Z)) 


1 


t 5Z) 


Rehab of the Deaf 


2 (lOZ) 


2 


tlOZ) 


Voc Eval & Work Adjustment 


0 ( OZ) 


0 


: OZ) 


Interpreter Training 


1 ( 5Z) 


0 


: OZ) 


Experimental & Innovative 


2 (lOZ) 


2 1 


'lOZ) 


Other 


1 ( 5Z) 


0 1 


OZ) 


Independent Living 


1 ( 5Z) 


T i 

JL 1 


. 5Z) 


Job Placement ct Development 


2 (lOZ) 


2 ( 


lOZ) 


Physical Therapy 


0 ( OZ) 


0 ( 


OZ) 


Occupational Therapy 


1 ( 5Z) 


1 ( 


5Z) 


Rehab of the Mentally 111 


1 ( 5Z) 


1 ( 


5Z) 


Rehab Administration 


1 ( 5Z) 


1 ( 


5Z) 


Wkshop & Facility Training 


1 ( 5Z) 


0 ( 


OZ) 


Rehab Psychology 


1 ( 5Z) 


0 ( 


OZ) 


Rehab Medicine 


0 ( OZ) 


0 ( 


OZ) 


Rehab Nursing 


1 ( 5Z) 


0 ( 


OZ) 


Prosthetics & Orthotics 


0 ( OZ) 


0 ( 


OZ) 


Speech Path & Audiology 


0 ( OZ) 


0 ( 


OZ) 


Client Asst (Contract) 


1 ( 5Z) 


1 ( 


5Z) 
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have employees on staff who are qualified to provide infrequently needed, 
but nonetheless necessary, services. To determine whether services to 
clients were impeded because of personnel shortages among these outside 
providers, the state agencies were first asked whether they had any 
problems in locating suitable providers of specialized services for their 
clients. Sixty-two of the 79 respondents indicated that they did have 
some difficulty. These 62 agencies were then asked to identify up to 
three specialties for which they had the greatest difficulty finding 
suitable outside providers, and to indicate whether each of these 
difficulties was caused by high costs, long delays, or the lack of local 
providers. As can be seen in Table 7, the areas that were cited by the 
largest rimber of state agencies were experimental and innovative 
services, rehabilitation engineering, interpreter training, rehabilitation 
of the blind (particularly orientation and mobility specialists and 
rehabilitation teachers), rehabilitation psychology, and rehabilitation 
counseling. Lack of providers was the primary factor for the difficulty 
in obtaining services in the areas of rehabilitation engineering, 
interpreter training, and rehabilitation of the blind; whereas problems in 
obtaining experimental and innovative services and services in the areas 
of rehabilitation psychology or rehabilitation counseling were attributed 
almost as much to high costs as to the lack of providers. Weighting the 
responses by the size of the agency results in only slightly different 
ordering; specifically, rehabilitation counseling moves ahead of 
rehabilitation of the blind. The weighted rankings of areas for which it 
is difficult to get suitable outside providers in are presented in Table 
C-6 of Appendix C. 
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Table 7 

Areas that Agencies Experienced Problems 
in Locating Suitable Service Providers 
n - 62 



Reasons 



Area 


N 


(2) 


High 
^ Costs 


Long 
Delays 


No 

Providers 


Experimental & Innovative 


23 


(37Z) 


16 


10 


20 


Other 


21 


(34Z) 


5 


4 


19 


Interpreter Training 


19 


(312) 


4 


3 


18 


Rehab of the Blind 


18 


(292) 


5 


8 


16 


Rehab Psychology 


15 


(242) 


8 


4 


10 


Rehab Counseling 


11 


(182) 


6 


3 


7 


Rehab Medicine 


8 


(132) 


5 


3 


6 


Independent Living 


6 


(102) 


1 


0 


5 


Rehab of the Deaf 


6 


(102) 


2 


1 


6 


Voc Eval & Adjustment 


6 


(102) 


2 


3 


4 


Rehab of Mentally 111 


5 


( 82) 


2 


4 


2 


Prosthetics & Orthotics 


5 


( 82) 


4 


4 


5 


Rehab Administration 


2 


( "^7 \ 

\ J* ; 


1 

X 


1 


2 


Wkshop & Facility Training 


1 


( 2Z) 


0 


0 


1 


Job Placement & Development 


1 


( 2Z) 


1 


0 


1 


Physical Therapy 


1 


( 2Z) 


0 


0 


1 


Rehab Nursing 


1 


( 2Z) 


0 


0 


1 


Speech Pathology & Audiology 


1 


( 2Z) 


0 


0 


1 


All other areas zero (0) 












^ Percentage of only those agencies that 
outside providers. 


have 


difficulties 


finding 


suitable 
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Validation of The State Agency Perspective 

In order to validate the information that the state agencies reported 
regarding personnel shortages, a survey was conducted of state-approved 
vocational rehabilitati ')n facilities. Their responses which are contained 
in Tables 8 and 9 regarding the number and percent of xinfilled positions 
that they had at their agencies show that several of the occupational 
areas with the largest number of budgeted FTE positions were the same as 
for the state agencies, although their order was slightly different. By 
comparing Table 9 with Table 1, it can be seen that three of the four 
areas with the largest number of unfilled positions are also the same. 
These areas are rehabilitation counseling, rehabilitation administration, 
and job placement and development. It can also be seen that three of the 
five areas with the largest percent of unfilled positions are the same: 
job placement and development, independent living, and rehabilitation 
psychology. Again the reader is cautioned that looking at percentages 
without looking at the number of vacancies can be misleading and lead to 
erroneous conclusions. A high percent of vacancies in an occupation that 
has only a small number of unfilled positions may be indicative of a 
significant local or regional shortage but it is not, by itself, 
indicative of a national shortage. The reader should also remember that 
the state agencies reported that salary rather than inadequate training 
was a factor causing a lack of a satisfactory pool of applicants for 
rehabilitation psychologists. 

Finally we examined whether the areas for which state agencies had 
difficulty finding outside providers were areas .of shortage among 
facilities. The areas of difficulty reported most frequently by state 
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Table 8 

Number of Budgeted Positions at State Agencies 
And a San»ple of State-Approved Facilities 

(in PTEs) 



Area 


Agencies 


Facilities 


Rehab Counseling 


6,635 


362 


Rehab Administration 


3.375 


770 


Rehab of the Blind 


1,A81 


195 


Visual Impairment 


(551) 


(8) 


Business Enterprise Spec 


(217) 


(38) 


vrienLaLxon a nooixity bpec 


( 198) 


(20) 


Rehab Teacher 


(515) 


(129) 


Wkshop & Facility Training 


725 


1 , 495 


Voc Evaluation & Work Adjustment 


569 


303 


RehaD of the Mentally 111 


356 


67 


Rehab of the Deaf 


328 


13 


Job Placement & Development 


328 


197 


Experimental & Innovative 


252 


9 


Rehab Nursing 


226 


118 


Independent Living 


170 


148 


Rehab Psychology 


102 


42 


Other 


102 


53 


Rec Therapy 


(80) 


(44) 


• Rehab Dentistry 


(2) 


(1) 


Rehab Engineering 


(20) 


(8) 


Physical Therapy 


91 


101 


Occupat^ional Therapy 


84 


56 


Interpreter Training 


77 


17 


Rehab Medicine 


58 


10 


Client Assistance (Contract) 


55 


89 


Prosthetics and Orthotics 


40 


2 


Speech Pathology & Audiology 


34 


101 


Totals 


15,088 


4,396 



^ From a ten percent random sample of facilities approved to do business with 
state agencies. 
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Table 9 

Number of Facilities with Budgeted and Unfilled Positions 

(in FTEs) 

n - 234 



Araa 


NO. of Facilities 
with Positions 


Number of 
Budoeted FTEs 


Number of 
Unfilled FTEs 


Unfilled 
As H Of FTEs 


nKsnop & raciiity iraining 


136 


1.495 


70 


5% 


Rehab Administration 


166 


770 


26 


3% 


Kciido uounseiinQ 


112 


362 


27 


7% 


voc evaluation & worK Adjustment 


129 


303 


28 


9% 


joo riacemenx & ueveiopment 


116 


197 


26 


13% 


Kcnau uT ine 0 1 1 no 


58 


195 


12 


6% 


vibUai inipairmenx 
Business Enterprise Spec 
Orientation & Mobility Spec 

R^hab Tp^rhpr 


(7) 
(27) 
(12) 
\ jdJ 


(8) 
(38) 
(20) 
(129) 


(0) 
(1) 
(3) 
(8) ^ 


(-) 
(3%) 
(15%) 
(6%) 


Independent Living 


38 


148 


^0 


7% 


Rehab Nursing 


29 


118 


15 3 


13% 


Physical Therapy 


23 


101 


15 a 


15% 


Speech Pathology & Audiology 


34 


101 


7 a 


7% 


Client Assistance (Contract) 


35 


89 


8 a 


9% 


Rehab of the Mentally 111 


24 


67 


8 3 


12% 


Rehab Psychology 


29 


42 


10 


24% 


Occupational Therapy 


29 


56 


10 


18% 


Other 


27 


53 


4 


8% 


Rec Therapy 
Rehab Dentistry 
Rehab Engineering 


(23) 
(1) 
(6) 


(44) 

(1) 
(8) 


(4) 
(0) 
(0) 


(9%) 
(-) 
(-) 


Interpreter Training 


8 


17 


2 


12% 


Experimental & Innovative 


7 


9 


2 3 


22% 


Rehab of the Deaf 


10 


13 


1 


8% 


Rehab Medicine 


8 


10 


0 




Prosthetics and Orthotics 


2 


2 


0 




Totals 


234 


4.396 


297 


7% 



Half or more of the vacancies were from one or two facilities, 
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agencies were: experimental and innovative services, rehabilitation 
engineering, interpreter training, rehabilitation of the blind 
(specifically, orientation and mobility specialists and rehabilitation 
teachers), and rehabilitation psychologists. There are not large numbers 
of unfilled positions for these occupations among the facilities, but all 
of these occupations, except for rehabilitation engineering, have vacancy 
rates of between 12 and 24 percent. The relatively few budgeted positions 
and the high vacancy rates for these occupations certainly indicate that 
the state agencies are having difficulties because there simply are not 
many people in these occupations within the state-approved facilities. 
Further analysis of the facilities' data will indicate if they have 
inadequate pools of applicants for these positions and. if so. whether 
these inadequacies could be addressed through training or are primarily a 
function of other conditions such as salary. For certain disciplines such 
as rehabilitation engineering a regional analysis will provide a better 
indication of the match between state agency needs and the facilities* 
capabilities for meeting them. 

Training Needs 

Training needs were examined to determine which shortages could be 
alleviated through training and what training was needed to improve 
services. To determine if any shortages were attributed to a lack of 
trained or educated applicants, the 66 agencies with inadequate pools of 
applicants were asked to identify the factors that contributed to this 
inadequacy. As indicated in Table 10. inadequate education or training 
was the most frequently cited factor for the ten areas that ranked highest 
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Table 10 

Factors Contributing to an Unsatisfactory pool of Applicants 
8y RSA Training Areas - \11 Agencies 
n • 66 



Contributing Factors 



Trai n1 no Area 


Number of 
Aaencies 


Low 

Salary 


Location 


Poor Working 
Condition 


Competition 


I nadeQuate 
Education, 
Tra i n i no 


Rehab of the 8^ Ind 






1 9 
1 c 


1 


lU 


26 


Visual Impairment 


(13) 


(3) 


(6) 


(1) 


(2) 


(12) 


Bus. Enterprise Specialist 


( 4) 


(3) 


(2) 


(1) 


(0) 


(4) 


Orientation & Mobililty Spec. 


(25) 


(13) 


(17) 


(0) 


(8) 




Rehab Teachers 


(21) 


(7) 


(8) 


(0) 


(6) 


(16) 


Rehab Counsel ing 


29 


13 


17 


3 


14 


18 


Rehab of the Deaf 


27 


10 


13 


1 


5 


24 


Voc Eval & Work Adjustment 


IS 


6 


4 


2 


5 


12 


Interpreter Training 


14 


8 


4 


3 


6 


10 


Other 


14 


7 


2 


0 


6 


9 


Recreation Therapy 


( 1) 


(1) 


(0) 


(0) 


(1) 


(0) 


Kenao uentist 


( 0) 


(0) 


(0) 


(0) 


(0) 


(0) 


Rehab Engineering 


(13) 


(6) 


(2) 


(0) 


(5) 


(9) 


Independent Living 


13 


4 


3 


0 


2 


10 


Experimental & Innovative 


12 


5 


3 


0 


2 


12 


Job Placement & Development 


11 


1 


1 


0 


1 


10 


physical Therapy 


Q 


9 


4 


0 


7 


3 


Occupational Therapy 




8 


3 


n 

u 


D 


A 

H 


Rehab of the Mentally 111 


7 


2 


2 


0 


3 


7 


Rehab Administration 


6 


3 


0 


0 


1 


4 


Workshop & Facility Training 


6 


6 


2 


0 


2 


3 


Rehab Psychology 


5 


4 


1 


0 


3 


1 


Rehab Nursing 


4 


3 


0 


0 


2 


0 


Prosthetics & Orthotics 


3 


3 


1 


0 


2 


3 


Speech Path & Audiology 


3 


3 


2 


0 


2 


2 


Client Asst (Contract) 


2 


1 


1 


0 


0 


1 


Rehab Medicine 


2 


1 


1 


0 


0 


1 
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for having an inadequate pool of applicants, and in fact this was the most 
frequently cited factor for the inadequacies in most of the occupational 
areas with the exception of: physical therapy, occupational therapy, 
workshop and facility training, rehabilitation nursing, and speech 
pathology and audiology. 

Of course, the need for training/education extends beyond the need to 
eliminate shortages; it also includes the need to improve the skills of 
existing staff who might have only minimal qualifications or who might be 
in a rapidly changing field where being familiar with new information is 
critical to best meet client needs. To determine what kind of training 
was needed within state agencies we asked two sets of questions. The 
first asked the agency to list up to five specialties for which services 
to their clients were most severely hindered because newly hired staff 
required additional education/training. The second set of questions was 
very similar except that it focused on existing, rather than newly hired 
staff. 

Among all agencies. 58 (73 percent) indicated a need for further 
education/ training in the area of rehabilitation counseling. Fifty- three 
of these 58 agencies indicated a need for training among newly hired 
staff, while 55 of them indicated that there existing rehabilitation 
counseling staff needed additional training. Forty-three (54 percent) of 
the agencies indicated that they needed additional training for those 
staff who had occupations in the area of rehabilitation of the blind. 
Thirty-nine of these A3 agencies indicated a need for additional training 
of new staff, while 37 of these agencies indicated a need for additional 
training of their existing staff. 
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Other occupational areas that were mentioned by at least 25 percent 
of the agencies included: rehabilitation administration (33 agencies. 42 
percent), rehaoilitation of the deaf (31 agencies, 39 percent), job 
placement and development (29 agencies, 37 percent), vocational evaluation 
and adjustment (24 agencies, 30 percent), experimental and innovative (23 
agencies, 29 percent), independent living (22 agencies, 28 percent}, and 
rehabilitation of the mentally ill (20 ::5encies, 25 percent). 

The number of agencies who needed training for new staff was about 
the s&me as the number desiring training of existing staff* However there 
were a few exceptions: more agencies indicated a need for training of 
their existing staff than of newly hired staff in the areas of 
rehabilitation administration and rehabilitation of the mentally ill, 
while more agencies felt that training was needed for newly hired staff 
than for existing staff in the area of rehabilitation of the deaf. 
Table 11 contains d£.ta on the need for additional training among newly 
employed and current staff, among all agencies* Tables providing the deta 
by type cf agency and weighted by agency size are provided in Appendix C. 

The agencies that indicated a aeed for additional training of newly 
employed people in certain specialties were asked to list up to three 
specific training needs for each of the specialties and to indicate 
whether each of these needs would be most appropriately met through 
education/ training received prior to employment or while employed. 
Respondents were not precluded from indicating that training would be 
appropriate both before and after employment. Furthermore, respondents 
could give up to three responses (one for each specified training need) 
per occupational category; therefore, there are more than 79 responses for 
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Table 11 



Number of Agencies Reporting Need for Additional Training 
in RSA Training Areas by Type of Staff - All Agencies 

n » 79 



Type of Staff 



Area 


New 


Current 


Total 




-J D 




J o 


\ / 5i ) 


Rphah of the Rlind 


Q 


J / 






Visual TtDT^a 1 i*mpn t* 


/ 9 Q ^ 








Business Enterprise Specialist 


(10) 


( 8) 


(12 


(152)) 


Orientation & Mobility Specialist 


(lA) 


(12) 


(16 


(20Z) ) 


Rehab Teachers 


(21) 


(21) 


(26 


(332)) 


Rehab of the Deaf 


28 


20 


31 


(392) 


Job Placement & Development 


2A 


26 


29 


(372) 


Rehab Administration 


23 


30 


33 


(A22) 


Voc Eval & Ad ju*: Client 


19 


16 


2A 


(302) 


Independent Living 


17 


15 


22 


(282) 


Experimental Si Innovative 


15 


19 


23 


(292) 


Rehab of the Mentally 111 


12 


17 


20 


(252) 


Workshop & Facility Admin. 


5 


5 


8 


(102) 


Other 


A 


3 


6 


( 82) 


Rec Therapy 


( 0) 


( 0) 


( 0 




Rehab Dentistry 


( 0) 


( 0) 


( 0 




Rehab Engineering 


( A) 


( 3) 


( 6 


( 82)) 


Interpreter Training 


3 


2 


5 


[ 62) 


Rehab Psychology 


3 


0 


3 


( A2) 


Rehab Medicine 


2 


2 


2 


: 32) 


Rehab Nursing 


2 


1 


2 


: 32) 


Client Assistance (Contract) 


2 


0 


2 


: 32) 


Occupational Therapy 


2 


1 


2 


32) 


Physical Therapy 


1 


2 


2 


32) 


Prosthetics & Orthotics 


0 


1 


1 ( 


12) 


Speech Pathology & Audiology 


0 


0 


0 ( 


02) 



The agencies indicating the need for additional training among new 
staff are not necessarily the same agencies indicating the need for 
training among existing staff. The total is an unduplicated count of 
agencies . 
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Table 12 



Responses ^ to Timing of Training 
for Five Selected Budget Categories and Totals for All Categories 



Rehab Counseling 

Rehab of the Blind 

Job Placement & 
Development 

Voc Evaluation St 
Work Adjustment 

Administration 

Totals for 

All 22 Categories 



Both Prior 
to & While 
Employed ^ 

72 

38 

34 

21 

15 
315 



Only Prior 

to and 
Not While 

27 

27 

8 

11 

3 

173 



Only While 
and Not 
Prior To 

54 

47 

27 

24 

47 
408 



Neither 
6 
5 
3 



4 

289 



^ Each agency could (but was not required to) give up to three responses 
(one for each specified training need) per category. Thus there are 
more than 79 responses per category. 

^ Respondents were not precluded from indicating that training would be 
appropriate both before and after employment. This column presents 
those responses. 



ERLC 



29 



27 



Table 12 



Responses ^ to Timing of Training 
for Five Selected Budget Categories and Totals for All Categories 



Rehab Counseling 

Rehab of the Blind 

Job Placement & 
Development 

Voc Evaluation St 
Work Adjustment 

Administration 

Totals for 

All 22 Categories 



Both Prior 
to & While 
Employed ^ 

72 

38 

34 

21 

15 
315 



Only Prior 

to and 
Not While 

27 

27 

8 

11 

3 

173 



Only While 
and Not 
Prior To 

54 

47 

27 

24 

47 
408 



Neither 
6 
5 
3 



4 

289 



^ Each agency could (but was not required to) give up to three responses 
(one for each specified training need) per category. Thus there are 
more than 79 responses per category. 

^ Respondents were not precluded from indicating that training would be 
appropriate both before and after employment. This column presents 
those responses. 
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Table 13 



Responses to Timing of Training 
for Five Selected Budget Categories and Totals for All Categories 

(Question 10) 



Prior to While 

Employment ^ Employed ^ 

Yes No Yes No 

Rehab Counseling 99 60 126 33 

Rehab of the Blind 65 52 85 32 

Job Placement & 42 30 61 11 
Development 

Voc Evaluation Si 32 25 45 12 
Work Adjustment 



Administration 18 51 62 



7 



Totals for 488 697 723 462 

All 22 Categories 



The categories Prior to Employment 
exclusive, i.e., a yes response to 
response to the other. 



and While Employed are not mutually 
one does not preclude a yes 
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3, SUMMARY 



To determine the shortages that exist among occupational disciplines 
which could be addressed by education/ training , we examined the number of 
full-time employees in each occupation area and measures of shortage such 
as the size of the unfilled positions within an area, the percent of 
positions that are unfilled, and the areas for which agencies had 
difficulty finding any outside providers because there were so few. 
This examination has led to the following findings: 



Certain occupational areas have such large numbers of unfilled 
positions. These positions are in the areas of rehabilitation 
counseling, rehabilitation administration, and rehabilitation of 
the blind. 

Shortages that are indicated both by high vacancy rates and 
sizeable numbers of unfilled positions include the areas of job 
placement and development, rehabilitation of the deaf, and 
independent living. 

The inability of state agencies to locate service providers in 
certain areas for which facilities have few budgeted positions 
and high percentages of unfilled positions indicates possible 
shortages in the following areas: experimental and innovative 
services, rehabilitation engineering, interpreter training, 
rehabilitation of the blind (specifically, orientation and 
mobility specialists and rehabilitation teachers), and 
rehabilitation psychologists. 

In most occupational areas, inadequate education was the primary 
contributing factor to an unsatisfactory pool of applicants. 
However salary rather than education was the primary factor for 
the areas of rehabilitation psychology, rehabilitation nursing, 
physical therapy, occupational therapy, workshop and facility 
training, ana speech pathology and audiology. 

When asked to rank the specialties for which shortages most 
severely affected the greatest number of people, the areas that 
received the top rankings were rehabilitation counseling, 
rehabilitation of the blind, rehabilitation of the deaf, and 
vocational evaluation and work adjustment. 
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In discussing the. areas in which client services were most hindered 
because of training needs among newly hired or current staff: 



Seventy-three percent of the state agencies indicated the need 
for training in rehabilitation counseling, 54 percent indicated 
the need for training in rehabilitation of the blind, 42 percent 
indicated the need for training in rehabilitation 
adnjinistration. 39 percent indicated the need for training in 
rehabilitation of the deaf, and 37 percent indicated the need 
for training in job placement and development. 

The majority of responses from the state agencies indicated that 
training should occur while employed rather than prior to 
employment, although an analysis of training needs might show 
that certain training needs are thought to be most appropriate 
prior to employment while other training needs are thought to be 
best met while employed. 
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0MB Clearance Number: 1820-0547 
App Exp: 04/30/88 



QUESTIONNAIRE FOR DIRECTORS OF 
STATE VOCATIONAL REHABILITATION AGENCIES 



INTRODUCTION: 

This survey is being conducted under the auspices of the Rehabilitation 
Services Administration* The questions in this survey are intended to 
identify training needs and possible critical shortages of rehabilitation 
specialists which can be meaningfully addressed through special priorities 
governing the allocation of Federal training funds available through RSA. 

Critical shortages are defined as regional or national shortages which 
result in reductions in the quantity or quality of services to levels 
substantially below those judged necessary to serve current rehabilitation 
clients or to expand services to underserved populations. 



INSTRUCTIONS: 



Please base all your answers on the most recent reporting period for which 
you have complete information. Special instructions (e.g., CIRCLE, GO TO, 
SKIP, etc.) are in bold type throughout the questionnaire. Where code 
numbers of particular education/training areas are requested, please refer 
to page 13. Where code numbers of particular professional discipline 
specialties are requested, please refer to page 14. 
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SECTION I 

THIS SERIES OF QUESTIONS WILL BE ABOUT YOUR ORGANIZATION'S EXP'^RI^IC IN 
FINDING QUALIFIED PERSONNEL. '^r-R.^wu- xW 

la. Is the information that you will be providing based on a calendar 

year or a fiscal year? (CIRCLE THE NUMBER IN FRONT OF THE APPROPRIATE 
KESFONSB* ) 

- 1 Fiscal year (GO TO QUESTION IB.) 
_ 2 Calendar year (GO TO QUESTION IC.) 



lb. Circle the last month of your reporting period: 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
01 02 03 04 05 06 07 08 09 10 11 12 

Ic. Circle the year for which this data is reported: 

86 85 84 83 82 81 80 

2. During this reportint^ period, what was the total number of budgeted 
professional positions in your organization excluding support staffs 



How does this number compare with the number of positions one year 
earlier? (PLEASE CIRaE THE NUMBER IN FRONT OF THE CORRECT RESPONSE.) 

_ 1 No change. 

- 2 An increase of positions. 

3 A decrease of positions. 



What was your organizatipn' s experience in hiring rehabilitation 
professionals during the most recent reporting period? 

"^^^^l number of positions your organization sought to fill, 

(IF ZERO, GO TO QUESTION 7.) 

^- Number of positions still nor filled at end of the year 

(GO TO QUESTION 5.) 
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5. Circle the nunbers of all of the following responses that describe 
the extent of the problems experienced by your organization in 
obtaining qualified personnel. 

— Only certain local offices have these problems. 

Most local offices experience the same types of hiring 
problems. 

The problems mostly involve particular specialties. 

Our organization experiences a lack of qualified applicants 
across a wide range of specialties. 
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6. 



Usxng the Codes for Professional Discipline Specialties provided on 
page 14, list the specialties for which you have an unsatisfactory 
pool of applicants, in Column A, then check each factor that 
contributes to this inadequacy. 



Specialty 

Code 
(see page 
14) 


1 Remote or 
i Undesir- 
Low i able 
Salary. Location 


Poor 

Working 

Conditions 


Competition j 
with Prop- ' Inadequate 
rietary Or- Education/ 
ganizations » Traininc 


Other 

(Soecifv) 1 




1 i2 

1 : o 


3 


^ .5 .6 - , 

1 1 



2 

~Y 
T 
~Y 
T 
T 
T" 
T" 
T" 
T" 
T" 
T~ 



3 

1 

I 

~T 

J 

V 

J 

I 3 

T" 

i~ 

t 

"T" 



i 4 



i 4 



I 

TT 



. 4 



(5 



!5 



. 5 



. 5 



' 5 



■ 5 



■■ 6 



,6 
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Using the codes provided on page 14. list the specialties which your 
organization employs in column A. In the subsequent columns 
indicate the number of budgeted full-time equivalent (FTZ) positions 
and unfilled positions that existed for the listed specialties 



A. Specialty Code 
(see page 14) 


i Number of 
Budgeted FTE 
Positions 


Number of 

Unfilled 

Positions 






1 


i 


! 








1 




1 






t 


1 

i 1 


1 


1 

1 








! i 






1 


1 

! : 


1 ' — — - 




1 












i 














1 








1 
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8. 



lltjLV ' following responses occurs to a significant 

degree xn your organisation when it has an unfilled position fo^ a 
Ple'I^e1"/^'?"''^'T "'^^''"S the number in the annropriatf bo^ 
o S n e ^P^"^^"^ the response is' a significan 




a. Step up recruit- 
nient efforts, 
offering special 
incentives, etc. 



b. Increase caseload 
among qualified 
staff. 



^Specialist Codes (see page lA) 



c. Provide special 
training for employ- 
ees who do not have 
the necessary- 
specialty but are 
trying to fill in on 
these jobs. 



{ 



d. Arrange to 
acquire needed ser- 
vices from providers 
outside the organi- 
zation. 



e. Decrease the qual- ' 
ity of service to \ 
clients. • 



! ! 



f. Provide less of 
that service. 



3S 



6 



Rank the top three disciplines for which unfilled positions most 
werely affect the greatest number of clients. (PLEASE USE THE 
SPECIALTY CODES PROVIDKD ON PAGE 14.) 

J^2I2h Specialty Code (see page 14) 

?i rs t 

Second 

Third 
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NOW. SOME QUESTIONS ABOUT YOUR TRAINING NEEDS AND THE mqst af^^c^^^a't^ 
METHODS FOR MEETING THESE NEEDS. " " 



10. 



In Che cable below, list up co five specialcies for which clienc 

specialty require addxcxonal educacion/craining. Then, using che 
codes provided on page 12. lisc che three mosc cricical educacional 
or crainmg needs from mosc imporcanc co lease important. In 
Column C. indicate whether che need would be mosc appropriately met 
through education received prior to employment or education/training 
received while employed by circling the number in the appropriate ^ 

If y°" feel that both are appropriate, circle both number s. 
In Column D. indicate the most appropriate method or methods fo"r 
responding to the need. 

If your organization has no deficiencies among its new emnlovees 
PLEASE CHECK THE FOLLOWING BOX AND GO ON TO Q^ECT^oS^l ' 
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A 


1 B 


!" ■ 






Specialty 
Code 
(see p. 14) 


Educational/ 
Training Needs 
(see v&e^f- 13) 


Prior to 
Employment 


c 

While Emcloved 


D J 
Appropriate 
Method (*See 
Codes Below) 




1. 


1 1 






2. 


! 1 2 1 _ 1 




3. 


_ 1 ! , 1 ! 




1. 




2 


i 




2. 


1 


2 


1 




3 


1 


2 


• 




1. 


1 7 






2. 1 


1 


2 


! 




3. i 


1 


2 






1- 1 


2 i 




2. 1 


1 


2 


1 




3. 


1 2 \ \ 




1. 


^ ! 


2 






2. 


1 ! 






3. 




2 





Program awarding one- or 
cwo--year certificate. 

02. Program awarding 
Baccalaureate degree. 

03. Program awarding Graduate 
degree. 



04. Seminar/workshop of one week 
or less. 

05. Seminar/workshop of more than 
one week (not necessarily in one 

4 n session) . 



11. 



In Che following cable please list up to five scecial r,- f u- i. 
clxent services are most hindered because of the neS "r furrL 

?JeT'ur''"i"'"^°' ^""^^"^ (excluding th n.:?; hi dr 

Then using the codes provided on page 13. list the rhr'Z ™ 



99 



A. 

Specialty 
Code 
(see p, 14) 


B. 

Educational/ 
(see page 13) 


c. 

Appropriate method 
(*See Codes Below) j 




1. 


i 


2. 






3. 


1 




1. 


1 


2. 


} 




3. 






1. 


f 


2. 


1 




3. 


1 




1. 


i 


2. 






3. 






1. 




2. 






3. 


1 



*Codes for Method of Response 

01. Program awarding one- or 
two--year certificate. 

02. Program awarding 
Baccalaureate degree. 

03. Program awarding Graduate 
degree. 



04. Seminar/workshop of one week 
or less. 

05. Seminar/workshop of more than 
one week (not nea sarily in one 
session) . 

06. Academic coursework - nondegree. 
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12. 
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Specialty Code (see naa >» 1A^ 



Second 



Third 
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SECTION III 



New. SOME QUESTIONS ABOUT YOUR ORGANIZATION'S E^^^nirNC^ ™ AT=nA>,^. ,^ 
NEEDED aiENT SER7ICES THROUGH OUTSIDE PROTIDE^'. ARRA2^GING FOR 

13. Has your organization experienced problems in locating suitable 
providers of specialized .-ervices for your clients' (CTRS i^ 
NUMBER IN FRONT OF THE CORRECT RESPON^ ) ^^^^-^ ^ 



Yes (GO TO QUESTION 14.) 
No (GO TO QUESTION 15.) 



14. 



idint.- t\t°^^t professional discipline specialties on page 14 
xdentxfy the three specialties for which your organization h2 
experxenced the greatest difficulty finding outsSe pr^idets for 
servxces to your clients in your most recent accounting peSd. 





' Code Number of 


Oitticulty Factors: 
HECK AS H&NY AS APPLY 


Specialty 
(see page 14) 


High 
Costs 


Long 
Del ays 


No Local i 

Providers ,' 

1 


» a. 


1 


2 


3 

1 


1 — - 
■ b. 


1 


2 


3 • . 

I 


: c. 


1 


2 


3 
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15. Race the value of e>arh nf rh^ e^ii 

difficulties scl " a^L^u „;li„°:SL«TI T''"' 

froe outside providers bj, circlins' the appro^riatTSr?' 

Possible approaches 



No 



a. Increase the portion of 
agency budgets chat are 
used CO purchase services* 

b* Raise limits on fees and/or 
client service costs. 

Reduce requirements for 
practice in the field. 

d. Establish some state-wide 
referral networks. 

e. Establish some regional 
referral networks. 

f. Establish some national 
referral ner^orks. 

g. Create new incentives to 
attract people into 
particular specialties. 

Other (YOU MAY SPECIFY UP TO 
TRO APPROACHES* ) : 



Some 
value 



Real 
value 



2 
2 



3 
3 



A key 
factor 



1* 
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SECTION IV 



New, A SUMMARY QUESTION. 



16, 



You have provided a great deal of infonnation on the labor 



DO NOT WRITE IN 
THIS BOX 



1. 



2. 



3. 



1. 



specxfy name and address: survey, please 



Name and Title 
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I. SERVICES 



CODES FOR EDUCATION/TRAINING AREAS 



13 



ERIC 



11 Behavior Management 

un5!^'^ - Providing rehabilitation service opportunities to 
"nder-served persons with disabilities ':unxtiesto 
Co.^unity Resources - Knowledge of and use of appropriate coc.unity 

?St"x"ns~ " '"^"'^"^ functional skill., and 

15 Rehabilitation Planning _ Analysis, synthesis, and utilization of 

16 TrZT":" ^l" '° '"'"'"P appropriate intervention strat'L 
effec'^rof~;he°d'"°r^r- - "^I'il-e the Lndxc'^pping 
vocational ^^'^ including .edical. psychological. ' 
vocatxonal. and social interventions 

Supportive Relationship - Support to enable the person with a 
disability to better adjust i'eirson with a 

Placement - Vocational, community, independent living, and family 



17 
18 

II. SKILLS 
21 



24 
25 
26 
27 



Emerging Population — New groups receiving rehabilitation ..r^' 
22 n;^-; traumatically brain-injured, chronically me^ily m * 
5^°^°°" - T^'^l^^^logical applications ^o improve 
employability and independent living opportuniti^' 

woTHSSs^^'^-^^"^ - ^"P"^^^- in integrated 

uri^Id^r/"^ Facilitative Relationships - Enhancement of the 
?e»1" L^r- Oflhe^th^ '''^^ ^'^^ « <^i-bility 

professional^nte^rSaMoth^p^""" ^^^^^--^^ i=P-ed 

Se^y":r:p^p:.~ — --^-^ rendered in a 

Knowledge of Disabilities - Application of the k:,owledge of the 
condiS;„r Of «ii-bling 

20 v^L ^^''"'fT' r Applications in rehabilitation 

l:™oSrLirrmi;itf """"^ - 

Independent Living - Applications of the knowledge of independent 

Management/Supervisory Skills - To improve performance of 
practitioners in delivery of services rm ce of 

Maintenance of Skill - Maintenance and reinforcement of alreadv 
acquired service-delivery skills already 

III. ADMINISTRATIVE AND SUPPORT 



30 
31 

32 



Al 



Orientation ~ Orientation to services and an awareness of th^ n«H. 

42 Dic^:n:a":iri^=ie^\^'^^ '^V'r ^^^^^^ -d~itl:s"^"^ 

A3 Letral^nH F^K- , t ^^'^"^^ rendered, needs outcomes, etc. 

d innlL.; Tl 'f'"^' A= ^PP^^^^ " treatment a^d se^ices 

A4 Applications of Technology - To provide better, more time!I cost 
efficient, and sensitive administrative services ^' 
Program Evaluation - A system to provide data from the constituent 
?ro L pf deliverer to improve services """"-"^ 

Program Planning - Identification and development of future 
strategies and services needed 

persons' 'th'dr^h-;-'"''"""^ increasing the involvement of 
ua pill T c '^"^''^l^'^^es m the rehabilitation program 

and - Increasing public awareness of the cbiliti 

and needs of persons with disabilities ^^oiiit: 



45 
46 
47 



Cies 
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CODES FOR PROFESSIONAL DISCIPLINE SPECIALTIES 
l:i'Zer,illT^' °^ soeciMr.-e. have been provided on .ne 



REHABILITATION COUNSELING ; 

Code 

_Number Specialty 

11 Gej:eral Rehabilitation Counselor 



12 Job Development/Placenent 

13 Independent Living 

14 Deafness 

15 Blindness/Visual Impairment 

16 Mental Illness 

17 Specific Learning Disability 

18 Supported Employment 

19 Traumatic Brain Injury 

-MEDICAL AND ALLIED HEAI,TH PERSONNEL ; 

Code 

y^mber Speci al t^ 

20 Audiology 

21 Physiatry/Physician ~ Rehabilitation Specialist 
Prosthetics and Orthotics 

23 Physical Therapy 

24 Occupational Therapy 

25 Speech-Language Pathology 

26 Rehabilitation Nursing 

27 Psychology/Psychiatry 

28 Recreation Therapy 



29 Rehabilitation Dentistry 
^II* VOCATIONAL PERSONNEL ; 
Code 

Number Specialty 

30 Vocational Evaluators 

31 Work Adjustment Specialist 

32 Resident Supervisor 

33 Production Supervisor 
3A Vocational Instructors 

35 Business Enterprise Specia 



^ ist 



REHABILITATION RELATED PERSQ>TMFr.. 



Code 

Number Specialty 

40 Social Worker 



41 Orientation and Mobility Specialists 

42 Rehabilitation Teachers 

43 Client Assistance Personnel 

44 Rehabilitation Engineers 

45 Interpreters for the Deaf 
^ 46 Supervisors, Managers, Administrative Services 
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DEFINITIONS OF PROFESSIONAL SPECIALTIES 
The following definitions have been nrov-fH^H r u i 

area= ..^f. d.,.f;p..„;/p'°;^::„"|;^-^^°„' support 

installation or oparation'of thLrsitesf " a"i="nca in the 
Client Assistance Pprcnnn^i n 

persons with disabxlg lSr " '"^P"" ^'^-""^^ -entices for 
Independent LiV^n^ Soecialisr - p,.^,,.-^ 

Wa.L.c. „.th rJ ot ad uHt -<i 

special equipment, and s»ecisH,.H =^"^''a'""=' assistive devices, 

living skiu;. =P"iali2ed assistance to obtain independent 

S"" - ^'^-"^ P"vides intetptetin, services for 

Job Develop ment/ Placempnr ^- _ „ .^^ 

and/or providing job placement/ iobdevpfnr^^ responsible for planning 

Tz^^'tnk. ::p"o":r; ^^d^&tats 

S^cIlXlL^o-at ^id-rt-Ltr^i^abl ""-^ 

wit or facility (e.g.. executive dLector)! "'•^I'lli^tion program. 

^^^^SK?fr^|^„-J„To1" " restoration, 

activities ;f dailTll:?: " „ P o" ct™ej" T"r:'" "^"^"^ ^" 
reduce or correct pathology and'promote he^th " " 

Orientation and MnhTi^^,. o ■ . . . 

^?^h; £c1rir::d^^„:.tff °^ appliances to 

musculoskeletal i»pair„ents ^fiLious' h^d^rparL". '"^ 
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Sr^'S ^uSuof a"„d"c^Let/ort:|-^"' fabrication of applianoe. .o 

s^^si=;^fgi4c;i:Se"".ra^,-^ — e=. 

rehabilitation goals Js lJV. ^^^^leve specific medical and/or 

^oLAuu goais, as well as maximum inte<yrari nr» «^ *.u^ 
Che community. ^^j-muiu mcegracion of the person into 

Rehabilitation C ounselor - Throu<yh nr.- 1 

management skills, and conunSity'reso^rc's ^'L"" 

client's adjustment to disabling rZT ' support in the 

preparation? and ^..lU^Zfl? ^^t^lZ.T^TnT'"" 

the physioau, and':enral'irhL,d ^ ;:d\°„no°a":i^rln"L°' ^" 

^igiiHlJioS^i^ .eohnolo^ for .he disabled in .h 

independen° liviS ' " """"^ ^"^P""" i" »ork an 



e 
and 



program, or facility Pathological, vocational rehabilitation unit. 
Rehabilitati on Teacher for thp Tii,-„H a • ^, . , 

^^isi^ ^en.. „i.h 
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fnd^v?/^'^°^°'^u'' " diagnosis and treatment services for 

individuals with speech and language disorders, 

|r ;^i;°^/first l ine), - Coordinates and directs staff in the delivery 
re\Ln1^iJi:rL"ttinT" ' ''''''''' Psychological, or vocatiiil^ 

Vocational Evaluator - Assess clients in specific work skills 
occupational potentials, and vocational interests through the' Derfom.nr. 

Vocational Instructor - Utilizes an organized systematic instructional 
program to assist clients in the acquisition of specific marke^aJle 
occupational skills. =>t'«'-ii.ic marKe table 
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0MB Clearance Number: 1820-O547 
App Exp: 04/30/88 



QUESTIONNAIRE FOR DIRECTORS OF 
REHABILITATION FACILITIES 



INTRODUCTION: 

The questions in this survey are intended to identify training needs and 
possible critical shortages of rehabilitation specialists which can be 
meaningfully addressed through special priorities governing the allocation 
of Federal training funds available through RSA. 

Critical shortages are defined as regional or national shortages which 
result in reductions in the quantity or quality of services to levels 
substantially below those judged necessary to serve current rehabilitation 
clients or to expand services to xinderserved populations. 

Please base all your answers on the most recent reporting period for which 
you have complete information. Special instructions (e.g., CIRCLE, GO TO, 
SKIP, etc.) are in bold type throughout the questionnaire. Where code 
numbers of particular education/training areas are requested, please refer 
to page 14. Where code numbers of particular professional discipline 
specialties are requested, please refer to page 15. 
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SECTION I 

FIRST, SOME QUESTIONS ABOUT YOUR ORGANIZATION. 

1. Which of the following aosr closely describes your organization? 
(CIRCLE THE NUMBER OF THE APPROPRIATE DESCRIPTION) 

1 Comprehensive Rehabilitation Facility 

2 Medical Rehabilitation Facility 

3 Independent Living Center 

4 Vocat: onal/Development Facility 

5 OTHER (PLEASE SPECIFY) 

2. Which of the following most closely describes your organization? 
(CIRCLE THE NUMBER OF THE APPROPRIATE DESCRIPTION.) 

1 Government facility 

2 Private, non-profit facility 

3 Private, for-profit facility 

3. Where is your organization located? (CIRCLE THE NUMBER OF THE 
APPROPRIATE DESCRIPTION.) 

1 Rural area 

2 Small urban area (reasonable commuting distance to 

metropolitan area or city of at least 50,000 population) 

3 Large urban/suburban (city of 250,000 or more population) 

^. What was the total caseload at your organization in the reporting 
year? 
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5a, Does your organization specialise in serving only individuals with a 
certain handicap or handicaps? 

1 Yes 2 No 



5b« If yes» please specify sreaCs) of specialization ; 



DO NOT WRITE 
IN THIS BOX 



6a, How many clients did your organization serve last year who were 
referred to you by a State Vocational Rehabilitation Agency? 



6b. In the last three years? 



If either response to Question 6 was more than zero, please go to 
Question 7* 

If both responses to Question 6 were zero, please DO NOT CONTINUE, It is, 
however, essential that you RETORN THIS QUESTIONNAIRE IMMEDIATELY in the 
provided envelope • Thank you for your assistance. 



7, Does your organization serve vocational rehabilitation clients only 
from your area or are clients referred to your organization from 
other areas? (CIRCLE THE APPROPRIATE NUMBER.) 

1 local referrals 2 statewide 3 state and 

only referrals interstate referrals 
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SECTION II 

THIS SERIES OF QUESTIONS WILL 3E ABOUT YOUR 0RGAIJI2ATI0N' S EXPERIEMCE IN 
FINDING QUALIFIED PERSONNEL. 

8a. Is information that you will be providing based on a calendar year or 
a fiscal year? (CIRCLE THE NUMBER IN FRONT OF THE APPROPRIATE ' 
RESPONSE.) 

1 Fiscal year (GO TO QUESTION 8B.) 

2 Calendar year (GO TO QUESTION SC.) 

8b. Circle the last month of your reporting period: 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
01 02 03 04 05 06 07 08 09 10 11 12 

8c. Circle the year for which this data is reported: 

86 85 84 83 82 81 80 



During this reporting period, what was the total ntanber of budgeted 
professional positions in your organization excluding support 
staff? 



10. How does thJ.s number compare with the ntmiber of positions one year 
earlier? (PLEASE CIRCLE THE NUMBER IN FRONT OF THE CORRECT RESPONSE.) 

1 No change. 

2 An increase of positions, 

3 A decrease of positions, 

11. What was your organization's experience in hiring rehabilitation 
professionals during the most recent reporting period? 

^* Total number of positions your organization sought to fill. 

(IF ZERO, GO TO QUESTION lA.) 

b» Number of positions still not filled at end of the year. 

(GO TO QUESTION 12.) 
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12. Circle the numbers of all of the following responses that describe 
the extent of the problems e:xperienced by your organization in 
obtaining qualified personnel: 

1 Only certain local offices have these problems. 

2 Most local offices experience the same types of hiring 
problems* 

3 The problems mostly involve particular specialties. 

4 Our organization experiences a lack of qualified applicants 
across a wide range of specialties. 



13. Using the Codes for Prof ess"' onal Discipline Specialties provided on 
page 15, list the specialties for which you have an unsatisfactory 
pool of applicants, in Column A, then check each factor that 
contributes to this inadequacy* 



Special ty 

Code 
(See 

Page 15) 


Low 
Salary 


Remote or 
Unde- 
sirable 
Location 


Poor 

Working 

Conditions 


Competition 
with Private 
Proprietary 
Organizations 


Inadequate 
Education/ 
Training 


Other 
(Soecifv) 






2 


3 


4 


5 


6 






2 


3 


4 


5 


6 






2 


3 


4 


5 


6 






2 


3 


4 


5 


6 






2 


3 


4 


5 


6 






2 


3 


4 


5 


6 






2 


3 


4 


5 


6 






2 


3 |4 

1 


5 


6 






2 


3 


A 


5 


6 






2 


3 


4 


5 


6 






2 


3 


4 


5 


6 






2 13 !4 

1 i 


5 


6 i 






2 


3 


h 


5 


6 ! 






2 


3 


h 


5 


6 1 

1 






2 


3 


4 


5 


6 

1 






2 


3 ,4 

! 

■ 


5 


6 1 

i 
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lA. Using Che codes provided on page 15. list the soecialcies which your 
organxzacxon employs in coluan A. In the subsequent columns, 
indicate Che numoer of budgeted (FTE) full-time eauivalent positions 
and uniilled positions that existed for the listed specialties 



A. Specialty 

Codes 
(See oa^e 15) 


B» Number 
of Budge t:ed 
FTE Positions 


C. Number of 
Unfilled 
Positions 















































































































» 


















































y 
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15. Indicate whether any of the following responses occurs to a significant 
degree in your organization when it has an unfilled position for^a 
particular specialty by circling the number in the appropriate box. 
Please list all specialties for which the response is a significant 
occurence. 



Agency response to 
recruitment problem 


Not Sig- 
nificant 


Signifi- 
cant 


Specialist Codes 
(See oa^e 15) 


a. Step up recruit- 
ment efforts, 
offering special 
incentives, etc. 


2 


1 




b. Increase caseload 
amo ng qual xf ied 
staff. 


2 


1 




c. Provide special 
u^axiixiig iur empjL oy 
ees who do not have 
the necessary 
specialty but are 
trying to fill in on 
these jobs. 


2 


1 




d. Arrange to 
acquire needed ser- 
vices from providers 
outside the organi- 
zation. 


2 


1 




e. Decrease the qual- 
ity of service to 
clients or refer 
them to non-cooper- 
ating agencies. 


2 


1 




f. Provide less of 
that service. 


2 


1 





ERIC 
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16. Rank the top three disciplines for which unfilled positions nost 
severely affect the greatest number of clients. (PLEASE USE THE 
SPECIALITY CODES PROVIDED ON PAGE 15.) 



Specialty Code (See page 15) 
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SECTION III 

NOW. SOME QUESTIONS ABOUT YOUR TR. IMING NEEDS AJID THE mqsT AP^^CP^Ta-^ 
METHODS FOR MEETING THESE NEEDS. ' * --^^r.-ix..^ 
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In the table below, list up to five specialtie !or which client 
services are most hindered because newly employed people within that 
specialty require additional education/training. Then, using the 
codes provided on page 14. list the thre- most critical educational 
or training needs from most important to least important. In Column 
C indicate whether the need would be most appropriately met through 
education received prior to employment or education/training received 
wnile employed by circling the number in the appropriate bo::. If you 

feel that both are appropriate, circle both numbers . In Column"D 

indicate the most appropriate method or methods for responding to the 
need* ° 



ERIC 



"° deficiencies among its new employees. 
ELBASE CHECK THE FOLLOHING BOX AND GO ON TO QDESTION 18. 



99 



A 

Specialty 

Code 
(See I 15) 


B 

Educational/ 
Training Needs 
(See pa^e 14) 


C 

Prior to 
Employment 


While Employed 


D 

Appropriate 
Method (*See 
Codes below) 




1. 




2 




2. 




2 






3. 




2 






1. 




2 




2. 




2 






3. 




2 






1. 




2 




2. 




2 




i 


3. 




2 






1. 


1 2 




2. 




2 






3. 




2 






1. 




2 






2. ! 1 ! 


2 






3. i 1 


2 ! 

■ I 1 



01. Program awarding a one or cvo-year 
certificate. 

02. Program awarding Baccalaureate degree. 

03. Program awarding a Graduate degree. 



0^ 



Seminar/workshop of one week or 1 



G5. Seminar/workshop of more 

than one week (not 

necessarily in one session) . 
06 . Academic coursework 



ess. 



o9 
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18. 



In Che following cable, please Use up Co five snecialcies for which 
clienc services are mosc hindered because of che need for f„^rh! 
eaucacion/craining Of e^iscing scaff U.cln.iZ\rJi; hfr • : 
c^ic^r^I ^he codes provided on pa,e 14. Use che chree mosc 
c.xcx..al educacxonal or training needs from mosc imporcant co least 
important. In Column C. indicate the mos. aooropriate method ^r 
methods for responding to the need. 

If your organization has no need for further education/train," na nf 
xts current employees (excluding new emnloyees)^^^^ S^S w 
FCLLCWISG BOX AND GO ON TO QUESTION 19 ' ^HE 
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A. 

specxairy 
Code 
(See page 15) 


B. 

Educational/ 
Training Needs 
(See page 14) 


C. 

ApDrODriatp mo ff^r^/^ 
(*See Codes Below) 




1. 




2. 






3. 






1. 




2. 






3. 






1. 




2. 






3. 






1. 




2. 






3. 






1. 




2. 




3. ! 





*Codes for Method of Response 

01. Program awarding a one 'or two-year 
certificate. 

02. Program awarding Baccalaureate 
degree. 

03. Program awarding a Graduate degree. 



04. Seminar/workshop of 
one week or less. 
Seminars/workshop of more 
than one week (not 
necessarily in one session) 
Academic coursework - non- 
degree. 



05 



06 
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19. Rank the . .hree disciplines for which the need for further 

educatir ing of your staff most severely affects the greatest 

numoer . .x ts. (PLEASE OSE THE SPECIALTY CODES PROVIDED.) 

If your organization has no vacancies or deficiencies PLEASE rmfrr 
THE FOLLOBING BOX AND GO TO THE NEXT QUESTION. 



99 



Rank 
First 
Second 
Third 



Specialty Code (see page 15) 



ERIC 
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^^^'^^ °^ ^^^^ °f '^he following aporoaches for reducin. th. 
difficulties that some state oreanizan-nnc «^ • "°"=^ii8 the 

for needed services fro. o^sidTp^ovId:": b? I^u^.^^e"""^'^-^ 
appropriate number. -^^'—mg i:.,e 



Possible approaches 

a. Increase the portion of 
agency budgets that are 
used to purchase services, 

b. Raise limits on fees and/or 
client service costs. 

c. Reduce requirements for 
practice in the field. 

d« Establish some state-wide 
referral networks. 

Establish some regional 
referral networks. 

f. Establish some national 
referral networks • 

g. Create new incentives to 
attract people into 
particular specialties. 

Other (YOU MAY SPECIFY UP TO 
TWO APPROACHES.) : 



No 

value 



Some 
value 



Real 
value 



A key 
factor 



h. 
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SECTION IV 



NOW, A SUMMARY QUESTION. 



21 • 



You have provided a great deal of information on the labor 
needs/shortages and the education/training needs in your organization 
that are affecting your organization's ability to provide services to 
its clients. Please list the three most critical needs from most 
important to least important. 



DO NOT WRITE IN 
THIS BOX 



1. 




WOULD YOU LIKE A COPY OF THE ANALYSIS AND REPORTS GENERATED IN RESPONSE TO 
THIS SURVEY? IF SO. CHECSC HERE: . 

If the analysis and reports are to go to a different person than that 
designated as the contact person on the face sheet of this survey, please 
specify name and address: 



Name and Title 



ID //: 
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CODES FOR EDUCATION/TRAINING AREAS 

I. SERVICES 

11 Behavior Management 

12 Outreach Providing rehabilitation service opportunities to 
underserved persons with disabilities 

Community Resources — Knowledge of and use of aopropriate 
community services ' 



13 

14 



Assessment — Of the person to detennine functional skills and 
limitations 

15 Rehabilitation Planning - Analysis, synthesis, and utilization 
of assessment data to develop appropriate intervention strateey 

16 Treatment — To remove, ameliorate, or stabilize the 
handicapping effects of the disability including medical ' 
psychological, vocational, and social interventions 

17 Supportive Relationship - Support to enable the person with a 
disability to better adjust 

f^nr"' ~ "^^'""i^y. independent living, and 



II. SKILLS 
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21 Emerging Population - New groups receiving rehabilitation 
services, e.g.. tra.imatically brain-injured, chronically 
mentally ill. 

22 New Technology — Technological applications to improve 
employability and independent living opportunities. 

23 Supported/Transitional Employment — Competitive work in 
integrated work settings. 

Maintaining Facilitative Relationships - Enhancement of the 
provider/professional relationship with the person with a 
disability 

Team Building — Of the rehabilitation professionals and 
improved professional inter-relationships 

Case Management ~ Assuring the proper services are rendered in 
a timely and appropriate manner 

Knowledge of Disabilities - Application of the knowledge of the 
medical, psychological, social, and emotional aspects of 
disabling conditions 

New Techniques ~ Applications in rehabilitation 
Vocational Knowledge ~ Applications of the knowledge of the 
world and vocational information 



24 

25 
26 
27 



28 
29 



30 



Independent Living ~ Applications of the knowledge of 
independent living 



31 Management/Supervisory Skills ~ To impro-^e performance of 
practitioners in delivery of services 

32 Maintenance of Skill - Maintenance and reinforcement of a] r.ady 
acquired service-delivery skills 

III. ADMINISTRATIVE AND SUPPORT 

41 Orientation - Orientation to services and an awareness of the 
needs of persons with disabilities and their families and 



communities 



44 
45 



42 Documentation- Of services rendered, needs outcomes, etc. 
^3 Legal and Ethical Issues - As applied to treatment and services 
Applications of Technology - To provide better, more ti=eiv 
cost ef.icien', and sensitive administrative services 
Program Evaluation — A system to provide data from the 
constituent parts of a services deliverer to improve services 
46 Program Planning ~ Identification and develooment of future 

strategies and services needed 
A7 Advocacy Services ~ enhancing and increasing the involvement of 
persons with disabilities in the rehabilitation program 
Public Information ~ Increasing public awareness of the 
abilities and needs of persons with disabilities 

64 
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CODES FOR PROFESSIONAL DISCIPLINE SPECIALTIES 
a«c'°hrerp1;::?"' ''""^'^""^ °^ s,.ci,U^.. h^e been provided o„ ..e 
REHABILITATION COUNSELING: 



Code 

Number Specialty 

11 General Rehabilitation Counselor 



12 Job Development/Placement 

13 Independent Living 
1^ Laafness 

15 Blindness/Visual Impaiiment 

16 Mental Illness 

17 Specific Learning Disability 

18 Supported Employment 

19 Traanatic Brain Injury 

MEDICAL AND ALLIED HEALTH PERSONNEL: 



Code 

Number Specialty 
20 Audiology 



21 Physiatry/Physician ~ Rehabilitation Specialist 

22 Prosthetics and Orthotics 

23 Physical Therapy 

24 Occupational Therapy 

25 Speech'-Language Pathology 

26 Rehabilitation Nursing 

27 Psychology/Psychiatry 

28 Recreation Therapy 

29 Rehabil Itation Dentistry 

11^- VOCATIONAL PERSONNEL ; 
Code 

Number Specialty 

30 Vocational Evaluators 

31 Work Adjustment Specialist 

22 Resident Supervisor 

23 Production Supervisor 

24 Vocational Instructors 

35 Business Enterprise Specialist 

REHABILITATION RELATED PERSONNEL : 

Code 

_Number Soecialtv 



40 Social Worker 

^1 Orientation and Mobility Specialises 

42 Rehabilitation Teachers 

^2 Client Assistance Personnel 

^4 Rehabilitation Engineers 

45 Interpreters for the Deaf 

^6 Supervisors. Managers, Administrative Services 
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DEFINITIONS OF PROFESSIONAL SPECIALTIES 

The following definitions have been provided to help you classify vour 
personnel w.thxn the categories used in this personnel needs asses;^ent. 

Administrative Services - Provides direct support to management in 

areas (eT^'^Jf^r'"?' '"^ P^^^-S- and/or other staff support 
areas (e.g., staff development, program evaluation, etc.). 

Audiolo^ist - Provides diagnosis and treament services concerned v-.h 
hearxng disabxlities . c-i-eu 

Blind/Low Vision Specialist - Facilitates, through technology, the use of 
resxdual sxght xn visually impaired persons. 

Business Enten^rise Specialist - Assists in the development of vending 

fnstal " ' P"'"^'' buildings. Provides assistance in the 

xnstallatxon or operation of these sites. 

Client Assistance Personnel - Provides support and advocacy - services for 
persons wxth disabilities. fervxces tor 

Independent Living Specialist - Provides clients the experiences and 
practxce with real or simulated life situations, assis^ve devices 
specxal equxpment. and specialized assistance to obtain independent 

the'delf ■ P""''^" interpreting services for 
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y^!'^"'"""^ - Provides overall planning and direction of service delivery 
xn a pnysxcal. psychological, and/or vocational reh-ilitation progra^^ 
unxt or facxlxty (e.g., executive director). 

Occupational Therapist - Provides assistance in the restoration, 
maintenance, and development of performance capabilities required in 

°'' productivity. Facilitates adaption to 

reduce or correct pathology and promote health. 

c'ie"trir"ach'/°'''"^I Specialist - Assists blind and visually i^^.aired 
c.xents in achieving independent orientation, mobility, and travel skills, 

Orthotist - Specializes in the fitting and fabrication of appliances to 
improve the function and cosmesis of patients who have neuro- 
musculoskeletal impairments of various body parts. 
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l|Z£|i£Sl££^- Meets the legal requirements in the State for the practice 

Physician-Rehabilitation Special i.r - A physician licensed to practice 
medxcxne and work with physical, psychological, vocational rehabSl^ation 
unxts. programs, or facilities providing services to clients. 

Physical Therapist - Through a variety of physical prc.dures treats 
clxents to relieve pain, develop or restore motor function and ma.r a-T 
masimimi performance. acir.ca^n 

Production Supervisor - Assists and monitors clients in simulated and 
real occupational activities. "J-icea ana 

Prosthetist - Specializes in the fitting and fabrication of appliances to 
improve the function and cosmesis of patients who have suffereSan 
amputatxon or loss of parts or whole of an extremity. 

Recreation Therapist - Provides evaluation and treatment services, by 
r!;L"?"? adaptive acrxvities. to achieve specific medical and/or 
thalomi^nit;? integration of the person into 

Rehabilitation Counselor - Through utilizing counseling skills case 
management skills, and community resources, provides support the 
client's adjustment to disabling conditions and assistance in the choice 
preparation, and acquisition of suitable employment. 

u'";^'' ■ ^he function, form, and 

J, the dento-facial complex to maximize quality of life for 

the physxcally and mentally handicapped and to assist in maintaining or 
Interaction ^''''^^^'^"^^ ^^^hest level of physical function and sociL 

Rehabilitation Engineer - Applies technology for tne disabled in the 
Sep:nd%"nri i^inf ^^^^^^ °' ^^^^"^ ^^^P^"" - 

Rehabilitation Nurse - A regisrered Nurse who has training and/or 
assL":S'to'a °' rehabilitation populations and is 

Tro^gfa:: ^r faSKr' rehabilitation unit. 

Rehabilitation Teac'.er for rhe RTInH - Assists blind and visually 
impaired clients with adaptations for independent living skills. 

. Social Worker - Assists persons in personal, social, family, and 
financial adjustment. ^ 
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Speech Pathologist - Provides diagnosis and treannent services for 
individuals with speech and language disorders. 

Supervisor (first line) - Coordinates and directs staff in the delivery 
of rehabilitation service in a physical, psychological, or vocational 
rehabilitation setting. 

Vocational Evaluator - Assess clients in specific work skills, 
occupational potentials, and vocational interests through the perforziance 
of tasks using materials, tools, and equipment found in particular job 
families. 

Vocational Instructor - Utilizes an organir.ed systematic instructional 
program to assist clients in the acquisition of specific marketable 
occupational skills. 
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SPECIALTY CODES AND CORRESPONDING RSA TRAINING AREAS 
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CODES FOR EDUCATION/TRAINING AREAS 



I. SERVICES 
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11 Behavior Management 

12 Outreach — Providing rehabilitation service op "»ortunities to 
underserved persons with disabilities 

13 Community Resources — Knowledge of and usp of appropriate 
c ommun ity services 

14 Assessment — Of the person to detennine functional skills and 
limitations 

15 Rehabilitation Planning — Analysis, synthesis, and utilisation 
of assessment data to develop appropriate intervention strategy 

16 Treatment — To remove, ameliorate, or stabilize the 
handicapping effects of the disability including medical, 
psychological, vocational, and social interventions 

17 Supportive Relationship — Support to enable the person with a 
disability to better adjust 

18 Placement — Vocational, community, independent living, and 
family 

!!• SKILLS 

21 Emerging Population — New groups receiving rehabilitation 
services, e.g., traumatically brain-injured, chronically 
men'»:ally ill. 

22 New Technology — Technological applications to improve 
employability and independent living opportunities. 

23 Supported/Transitional Employment — Competitive work in 
ir :eg^ated work settings. 

24 Maintaining Facilitative Relationships — Enhancement of the 
provider/professional relationship with the person with a 
disability 

25 Team Building — Of the rehabilitation professionals and 
improved professional inter-relationships 

26 Case Management — Assuring the proper services are rendered in 
a timely and appropriate manner 

Knowledge of Disabilities — Application of the knowledge of the 
medical, psychological, social, and emotional aspec* s of 
disabling conditions 

28 New Techniques — Applications in rehabilitation 

29 Vocational Knowledge — Applications of the knowledge of the 
world and vocational information 

30 Independent Living — Applications of the knowledge of 
independent living 

31 Management/Supervisory Skills — To improve performance of 
practitioners in delivery of services 

32 Maintenance of Skill — Maintenance and reinforcement of already 
acquired service-delivery skills 

III. ADMINISTRATIVE AND SUPPORT 

41 Orientation — Orientation to services and an awareness of the 
needs of persons with disabilities and cheir families and 
communities 

42 Documentation — Of services rendered, needs outcomes, etc. 

43 Legal and Ethical Issues — As applied to treatment and ser'/ices 
Applications of Technology — To provide botrer. more timely, 
cost ef f icient . and sensitive administrative serv ices 

45 Program Evaluation — A system to provide data from the 

constituent parts of a services deliverer to improve services 
Program Planning — Identification and development of future 
strategies and services needed 
47 Advocacy Services — enhancing and increasing the involvement of 
persons with disabilities in the rehabilitation program 
Q A8 Public Information — Increasing public awareness of the 

abilities and needs of persons with disabilities 
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Rehao ot the Blind 35, 42.' 

Visual Impairment ^ 15; 
Bus. Enterprise Specialist \ZZf 
Orientation riobiJiltv Spec. (^1/ 
Reneo fescners « 4Z ' 

renac Counseling ^il. 13' 

r^en^o or the De^r a^' 

V'oc Evai ?v Worr Aajustment t30, 31; 

Interpreter Tram inq • 45/ 

Other (28. 29, 44/ 

Recreation Therapv \28) 
Rehab Dentist (29) 
Renab Enqmeerinq (44» 

indeoenaent LivinP '13' 

E'iPer imental Innov^t ive 1 17. 19 « 

Jjb Placement Deveiooi-Rent 'IZ.' 

Phv'Sical The^^apy iZ3 

Occupational 'nerapv -24- 

Fenao o- the flentall-. ill Ho 

renao rtCjifiniitration -^o; 

iocr^s^iop Facility Trainma -32. 37. J.^ • 

^=r«aD ^ = vcr»Qioo.' I*', 

r-rHrC \'Ujt Sioq ■ Zc- ' 

^ roa TT-a^ 1 c= jr^'MO' ICS -ZZ' 

a M Fat n -v m.jg i o . O'-i v « , Z5 
Zii^fi'' K.= ~r Zor-r ?c~' --7 
ra''»rt: i'''eo ic me ,11 ■ 



ERIC 




Special Codes Assigned to Corresponding RSA Training Areas 



Rehab of the Blind (15. 35. 41. 42) 

Visual Impairment (15) 
Bus. Enterprise Specialist (35) 
Orientation & Mobililty Spec. (41) 
Rehab Teachers (42) 

Rehab Counseling (11. 18) 

Rehab of the Deaf (14) 

Voc Eval & Work Adjustment (30. 31) 

Interpreter Training (45) 

Other (28. 29. 44) 

Recreation Therapy (28) 
Rehab Dentist (29) 
Rehab Engineering (44) 

Independent Living (13) 

Experimental ^ Innovative (17. 19) 

Job Placement ^ Development (12) 

Physical Therapy (23) 

Occupational Therapy (24) 

Rehab of the Mentally 111 (16) 

Rehab Administration (46) 

Workshop & Facility Training (32. 33. 34) 

Rehab Psychology (27) 

Rehab Nursing (26) 

Prosthetics & Orthotics (22) 

Speech Path & Audiology (20. 25) 

Client Asst (^^ontract) (43) 

Rehab Medicine (21) 
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Appendix C 



ADDITIONAL ANALYSES 
BY TYPE OF AGENCY; AND 
WEIGHTED BY SIZE OF AGENCY 
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Table C-1 



Areas with Unsatisfactory Applicant Pool 
(Weighted Analysis) 
n « 66 



Training Area 

Rehab of the Blind 

Visual Impairment 
Bus, Enterprise Specialist 
Orientation & Mobility Spec. 
Rehab Teachers 

Rehab Counseling 

Rehab of the Deaf 

Vo-: Eval & Work Adjustment 

Interpreter Training 

Other 

Recreation Therapy 
Rehab Dentist 
Rehab Engineering 

Independent Living 

Experimental & Innovative 

Job Placement & Development: 

Physical Therapy 

Occupational Thorapy 

Rehab of the Mentally 111 

Rehab Administration 

Workshop & Facility Training 

Rehab Psychology 

Rehab Nursing 

Prosthetics & Orthotics 

Speech Path & Audiology 

Client Asst (Contract) 

Rehab Medicine 



Percent of 


Weighted by 


Rank B 


All A^encies 


Agency Size ^ 


Wp i a h ^ o H 


52 


41 


3 


20 


(17) 




6 


(3) 




38 


(23) 




32 


(20) 




44 


45 


n 
L 


41 


57 


1 


23 


30 


/. 
*f 


21 


28 




21 


28 


5 


2 


(2) 




0 


(0) 




OA 


(26) 




ZU 


20 


10 


1 Q 

JLO 


21 


9 


1 / 


17 


11 


1 /. 


28 


5 


1 o 
IZ 


25 


8 


11 


13 


13 


9 


7 


18 


9 


14 


12 


8 


12 


14 


6 


12 


14 


5 


9 


16 


5 


8 


17 


3 


3 


19 


3 


2 


20 



Xt^oVM ^""^ ° '° "^""^y "^^^ ^ l^^g^ " given more 

weight than an agency with a small staff. 
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Table C-2 

Areas with Unsatisfactory Applicant Pool . Other Agencies 



Training Area 

Rehab of the Blind 

Visual Impairment 
Bus, Enterprise Specialist 
Orientation & Mobility Spec, 
Rehab Teacher 

Rehab Coanseling 

Rehab of the Deaf 

Voc Eval & Work Adjustmenc 

Interpreter Training 

Other 

Rec, Therapy 
Rehab Dentist 
Rehab Engineering 

Independent Living 

Experimental & Innovative 

Job Placement & Development 

Physical Therapy 

Occupational Therapy 

Rehab of the Mentally 111 

Rehab Administration 

Vksp & Facility Training 

Rehab Psychology 

Rehab Nursing 

Prosthetics & Orthotics 

Speech Path & Audiology 

Client Asst (Contract) 

Rehab Medicine 



Number of 
Aj^encies 


Inadequate Education/ 
Training a Factor 


18 (392) 


lA (302) 


( 6 (132)) 

(12 (262)) 
( 9 (202)) 




28 (612) 


17 (372) 


25 (5A2) 


22 (A82) 


15 (332) 


12 (262) 


13 (282) 


10 (222) 


13 (282) 


9 (202) 


( 1 ( 22)) 
( 0 ( 02)) 
(12 (262)) 




12 (262) 


9 (202) 


10 (222) 


10 (222) 


9 (202) 


8 (172) 


9 (202) 


3 ( 72) 


7 (152) 


3 ( 72) 


6 (132) 


6 (132) 


5 (112) 


3 ( 72) 


5 (112) 


3 ( 72) 


A ( 92) 


1 ( 22) 


3 ( 72) 


C ( 02) 


3 ( 72) 


3 ( 72) 


3 ( 72) 


2 ( A2) 


1 ( 22) 


0 ( 02) 


2 ( A2) 


1 ( 22) 
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Table C-3 



^T^^L?'/^^''"^' Reporting Need for Additional Training 
In RSA Training Areas By Type of Staff - All Agencies 
(Weighted Percentages) 
n » 79 







Type of 


Area 


New 


Current 


Rehab Cc mseling 


76 


81 


Rehab of the Blind 


32 


'K'K 


Visual Impairment 
Business Enterprise Specialist 
Orientation & Mobil ifv Qno^i ai ■; 
Rehab Teachers 


(20) 
( 3) 
(17) 
(15) 


(17) 
( 3) 
(13) 
(16) 


Rehab ct the Deaf 


49 


39 


Job Placement & Development 


33 


42 


Renao Administration 


30 


44 


Voc Eval St Adjustment 


26 


27 


Independent Living 


22 


13 


Experimental & Innovative 


23 


25 


KenaD or the Mentally 111 


14 


27 


Workshop & Facility Training 


5 


9 


Other 


6 


2 


Rec Therapy 


( 0) 
( 0) 
( 6) 


( 0) 
( 0) 
( 2) 


Rehab Dentistry 
Rehab Engineering 


Interpreter Training 


10 


4 


Rehab Psychology 


4 


0 


Rehab Medicine 


2 


2 


Rehab Nursing 


5 


2 


Client Assistance (Contract) 


3 


0 


Occupational Therapy 


6 


1 


Physical Therapy 


1 


6 


Prosthetics & Orthotics 


0 


5 


Speech Pathology {, Audiology 


0 


0 



Total a 

86 
39 

(23) 
( 5) 
(19) 
(21) 

56 

47 

33 

36 

24 

36 

33 

10 

7 

( 0) 
( 0) 
( 7) 

14 

4 

2 

5 

3 

6 

6 

5 

0 



II"!^?^^""^' indicating the need for additional training among new 
staff are not necessarily the same agencies indicating the nefd for 
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Table C-A 



Number of Agencies Reporting Need for Additional Training 
in RSA Training Areas By Type of Staff - Ageacies for the Blind 



Area 



Rehab Counseling 

Rehab of the Blind 

Visual Impairment 
Business Enterprise Specialist 
Orientation & Mobility Specialist 
Rehab Teachers 

Rehab of the Deaf 

Job Placement & Development 

Rehab Admin 

Voc Eval & Adjustment 

Independent Living 

Experimental & Innovative 

Rehab of the Mentally 111 

Workshop & Facility Admin. 

Other 

Rec Therapy 
Rehab Dentistry 
Rehab Engineering 

Interpreter Training 

Rehab Psychology 

Rehab Medicine 

Rehab Nursing 

Client Assistance (Contract) 
Occupational Therapy 
Physical Therapy 
Prosthetics & Orthotics 
Speech Pathology & Audiology 





Tyne of 


Staff 


New 


Current 


Total ^ 


Q 
0 


9 


9 (352) 






24 (922) 




( 14 ) 


(17 (652)) 


(10) 


( 7) 


(11 (422)) 


(10) 


(10) 


(12 (461)) 




r 1 7 ^ 


( ZO ( /72 ) ) 


1 


n 
u 


't- ( 42) 


8 


9 


9 (352) 


8 


9 


9 (352) 


3 


1 


3 (122) 


7 


5 


8 (312) 


1 


0 


1 ( 42) 


1 


0 


1 ( 42) 


3 


1 


3 (122) 


1 


1 


2 ( 82) 


( 0) 


( 0) 


( 0) 


( 0) 


( 0) 


( 0) 




( 1 ; 


( 2 ( 82 ) ) 


0 


0 


0 ( 02) 


0 


0 


0 ( 02) 


0 


0 


0 ( 02) 


0 


0 


0 ( 02) 


0 


0 


0 ( 02) 


0 


0 


0 ( 0^) 


0 


0 


0 ( 02) 


0 


0 


0 ( 02) 


0 


0 


0 ( 02) 



The agencies indicating -.he need for additional training among new 
statt are not necessarily the same agencies indicating a need for 
training of existing staff. The total is an unduplic ated count of 
agencies, ~ 
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Table C-5 



Number of Agencies Reporting Need for Addit:ional Training 
m RSA Training Areas By Typa of Staff - Agencies 
(Excluding Agencies for the Blind) 
n - 53 



Area 

Rehab Counseling 

Rehab of the Blind 

Visual Impairment 
Business Enterprise Specialist 
Orientation & Mobility Specialist 
Rehab Teachers 

Rehab of the Deaf 
Job Placement & Development 
Rehab Administration 
Voc Eval & Adjustment 
Indepe; dent Living 
Experimental & Innovative 
Rehab of the Mentally 111 
Workshop & Facility Admin. 
Other 

Rec Therapy 
Rehab Dentistry 
Rehab Engineering 

Interpreter Training 

Rehab Psychology 

Rehab Medicine 

Rehab Nursing 

Client Assistance (Contract) 
Occupational Therapy 
Physical Therapy 
Prosthetics & Orthotics 
Speech Pathology & Audiology 



Type of S taff 



New 


Current 


Total 


45 


46 


49 


(922) 


15 


15 


19 


(362) 


(12) 


(11) 


(15 


(28Z)) 


( n ^ 


( 1) 


( 1 


( 22)) 




( ^) 


( A 


( 82)) 


( 4) 


( 4) 




^ xxA ; ; 


27 


20 




\:j t k ) 


16 


17 


20 




15 


21 






16 


15 


21 




10 


10 


X H 




14 


19 


22 




11 


17 


xr 1 




2 


4 


5 ( 


9Z) 


3 


Cm 


4 ( 


81) 


( 0) 


( 0) 


( 0) 




( 0) 


( 0) 


( 0) 




( 3) 


( 2) 


( 4 


( 8Z)) 


3 


2 


5 ( 


9Z) 


3 


0 


3 ( 


62) 


2 


2 


2 ( 


«) 


2 


X 


2 ( 


A2) 


2 


0 


2 ( 


Ar) 


2 


1 


2 ( 


«) 


1 


2 


2 ( 


a:) 


0 


1 


1 ( 


21) 


0 


0 


0 ( 


OZ) 
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Table C-6 



Areas that Agencies 
in Locating Suitable Service 

n '■ 



Area 

Experimental & Innovative 23 

Other 21 

Rec Therapy (0) 

Rehab Dentistry (0) 

Rehab Engineering (21) 

Interpreter Training 19 

Rehab of the Blind 18 

Visual Impairment (4) 

Business Enterprise Spec (i) 
Orientation & Mobility Spec (ii) 

Rehab Teacher (11) 

ilehab Psychology 15 

Rehab Counseling H 

Rehab Medicine 3 

Independent Living 6 

Rehab of the Deaf 5 

Voc Eval & Adjustment 6 

Rehab of Mentally 111 5 

Prosthetics & Orthotics 5 

Rehab Administration 2 

Wkshop & Facility Training 1 

Job Placement & Development l 

Physical Therapy 1 

Rehab Nursing 1 

Speech Pathology & Audiology l 

All other areas zero (0) 



^ Percentage of only those agencies 
providers . 



Experienced Problems 
Providers - Weighted Analysis 
62 



in. ^ 


Weighted 
Percent 


Rank Ba 
Weighted 


(372) 


38 


1 


(342) 


28 

(0) 

(0) 
(28) 


3 


(312) 


37 


2 


(292) 


17 

(2) 

(1) 
(14) 
(10) 


5 


(24Z) 


21 


5 


(182) 


20 


A 


(132) 


16 


7 


(102) 


7 


10 


(102) 


13 


8 


(102) 


10 


9 


( 82) 


7 


10 


( 82) 


2 


15 


( 32) 


5 


12 


( 22) 


2 


15 


( 22) 


0 


17 


( 22) 


4 


13 


( 22) 


4 


13 


( 22) 


0 


17 



t have difficulties finding outside 
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Table C-7 



RSA Training Areas with Unsatisfactory Pool of Applicants - 

All Agencies That Had Vacancies 
n - 66 

Number of Agencies Nun .er of Agencies 

Reporting an with Vacancies and 

Unsatisfactory Unsatisfactory 

Training Area Applicant Pool Applicant Pool 

Rehab of the Blinc 34 17 

Visual Impairment (13) (8) 

Bus. Enterprise Specialist (4) (1) 

Orientation & Mobililty Spec. (25) (11) 

Rehab Teachers (21) (5) 

Rehab Counseling 29 21 

Rehab of the Deaf 27 13 

Voc Eval & Work Adjustment 15 5 

Interpreter Training 14 1 

Other 14 4 

Recreation Therapy (1) (D 

Rehab Dentist (0) (0) 

Rehab Engineering (13) (3) 

Independent Living 13 3 

Experimental & Innovative 12 2 

Job Placement & Development 11 5 

Physical Therapy 9 3 

Occupational Therapy 8 3 

Rehab of the Mentally 111 7 0 

Rehab Administration 6 3 

Workshop & Facility Training 6 4 

Rehab Psychology 5 1 

Rehab Nursing 4 2 

Prosthetics & Orthotics 3 1 

Speech Path & Audiology 3 2 

Client Asst (Contract) 2 2 

Rehab Meaicine 2 0 



